
The Homeplace Cowboy Church
Transportation Release Consent Form

The Homeplace Cowboy Church P.O. Box 6822 Sheridan, WY 82801
Pastor Ben Horton (307)620-0722

With your permission The Homeplace Cowboy Church would like to provide transportation for
your child to and from our church services and other special church-sponsored activities on The
Homeplace Cowboy Church buses or private representative vehicles.

When this occurs, The Homeplace Cowboy Church requires that a parent/guardian of the
student sign the Transportation Release Consent Form that appears below.

I, the legal parent or guardian of the child named below, do hereby grant my permission and
consent for the said child to attend and participate in the events and activities of The Homeplace
Cowboy Church and its youth and/or children's Ministry both on and off church grounds,
including the necessary transportation to and from these events and activities.

I further agree not to hold The Homeplace Cowboy Church, its youth/children's Ministry, or any
of its paid staff or volunteers responsible for any accident that may occur on the way to, from, or
during an event. I defend, and hold harmless The Homeplace Cowboy Church for all claims
made and liability in acting on my behalf in this regard and rendering such medical treatment.  I
assume the risk and financial responsibility for any injury resulting from an event or activity.

By signing below, I am acknowledging that I have read through and understand the above
statements.

Parent/Guardian’s Name (Please print)_____________________________________________

Parent/Guardian’s Signature _________________________________ Date:_______________

Student’s Information (please print)

Student’s name:___________________________________________________________

Date of Birth_________________________ Grade in School____________________________

Address of Student: Street____________________________________City________________

Home Phone:_______________________________ Cell: _____________________________

Do you as the Parent/Guardian give permission to The Homeplace Cowboy Church to Pick-up
your child named above from their home and  to escort them to (check all that apply): Sunday
morning Small Groups and Church Service___________, Thursday Youth
Group___________, Other events will be listed separately.



Pictures and Video Release

Pictures and video of special events and services may be taken for media publishing and advertisements.
I hereby Grant / Decline permission for my child named on this form to be photographed and or
videotaped during children/youth Ministry and faith events; and for the resulting photographs and or
videotaped footage to be edited, if necessary, and be published and or broadcast (newspaper,church
bulletin, church social media, website, etc..) for the purpose of promoting the activities or church.
I have read this agreement and understand the content of everything written above.

I, ______________________________________________ grant the release declared above.

I, _____________________________________________ decline the release declared above.

Health and Medical Information (please print)

Child’s Full Name________________________________________ DOB__________________

Home Address________________________________________________________________

Home Phone_______________________________ Cell_______________________________

Emergency Contact Name:______________________________________________________

Emergency Contact Phone Number:_______________________________________________

Insurance Information
Medical Insurance Company:______________________________ Phone:_________________

Policy/Group ID#___________________ Policy Holder’s Name:_________________________

Primary Care Physician _____________________________ Phone:____________________

Medication: List all medications your child will take during any Children’s/Youth Ministry events.
This includes any prescription, non-prescription medications, herbal supplements and vitamins.

Medication Name Dose Treatment for Dispensing instructions

___________________        ________       _______________      ________________________

List any medical condition your child may have (asthma, diabetes, epilepsy, allergies, etc..)

____________________________________________________________________________
The Homeplace Cowboy Church and its leaders/volunteers are not responsible for loss or theft
of medications while being transported to and from service or events sponsored by this church.


